2003 FOR PROFIT CORPORATION FILED

UNIFORM BUSINESS REPORT (UBR) Jan 08, 2003 8:00 am

DOCUMENT # G79856 Secretary of State
1. Entity Namne 01-08-2003 90138 049 ***150.00
HOM/ADE FOODS SALES, INC.
Principal Place of Business o Mailing Address
4641 FORSYTH ST P O BOX 505
4641 FORSYTH ST ' 5885 HAMILTON BRIDGE RD.
BAGDAD FL 32530 . BAGDAD FL 32530
: c IR CHR IR ERAR O
2. Principal Place of Business 3. Mailing Address
Suite, Apt. #, stc. Suite, Apt. #, etc. [] CHECK HERE IF MAKING CHANGES
City & Stale City & State 4. FEI Number Applied For
59—2527450 Not Applicable
Zip Country Zip Country 5. Cerfificate of Status Desired [ 2686.;21 l;Jﬂ;::led(;tional

- 6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent

= ~|[~Nafa T

ENGLISH, DEBORAH L
4841 FORSYTH ST

Street Address {P.0. Box Number is Not Acceptable)

P 0 BOX 505

BAGDAD FL 32530 ' City FL | 20 Code

8. The above named entity submits this statement for the purpose of changing its registered office or registered agent, or both, in the State of Florida. | am familiar with, and accept
the obligations of registered agent.

SIGNATURE
Signature, typed or printed name of ragistered agent and title if applicable. {NOTE: Registerad Agenl signature required whan rainstaling) DATE
FILE NOW!! FEE IS $150.00
' ; ' . Electi ign Finarci
Atter May 1, 2003 Fee will be $550.00 Tt tond oo "% 1y T e e
Make Check Payable to Florida Department of State '
10. OFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTCRS iN 11
e PD O Delete TMLE [ change [ Addition
NAME BURRIS, HOWARD H. NAME
streeT anoess (5901 HAMILTON BRIDGE RD. STREET ADSRESS
erv-st-ze |MILTON FL CITY-ST-2P
e VPD 1 Delete TILE [T change 3 Addition
NAME BURRIS, WILLIAM D. NAME
streeT abRess 15901 HAMILTON BRIDGE RD. STREET ADCRESS
cmy-st-2p - [MILTON FL CITY-ST-ZIP
TITLE - - - ==~ Delete e~ ———{- - mEs e - [Jchange ] Addition
NAME : NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P CITY-SI-2P
TILE 7 Delete TITLE ] [] Change  [] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CImY-ST1-2IP
TNLE {1 Delete TITLE [1Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
GITY-ST-7IP CITY-ST- 2P
TITLE O Delete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-5T-21P CITY-ST-7iP

12. | hereby certify that the information supplied with this fiing doas nat qualify for the exemption stated in Section 119.07(3Xi), Florida Statutes. | further certify that the information
indicated on this report or supplemental report is true and accurale and thal my signature shall have the same legal effect as if made under cath; that | am an officer or director
of the corporation or the receiver or trustee empowered o execute this report as required by Chapter 667, Florida Statutes; and that my name appears in Block 10 or Block 11 if

changed, or on an attachment with an address, with all other like empowered.
[’ a/
SIGNATURE: %WM}?E@UHREWMW #. Beres A%,,_, £50-623-306

SIGNATURE AND TYPED QR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Daie Daytime Phone #

CR2E034 (10/02)




